MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH R63=041046

DEPARTMENT F PUBLIC HEALTH AND WELF
° Reatstration Distr] - ?5 al 6 ) 2.0 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. Primary Registration District ---——T;—-?-—---Rwlsl‘rar'l No &=~V .

ON THIS 5TUB EILED NOYV I3 1863 -
1. PLACE OF DEATH 2. USUAL RESIDENCE. (Where deceated lived. IF institution; Residencs befors

. COUNTY -
a St . Chal"les a. STATE MO . b. COUNTY St . Charleﬂgmmmn)
b. CCI)LY {If ourside corporate limits, glve TOWNSHIP only} Length of stay in 1b c. CITY Insida Limirs

TowN Coivre Twnehip. 3% Mo. own Wentzville Yes ) No [}

<. FULL NAME OF {If NOT in howpital, give location) inside Limita d. STREET {IF cutside, give locatian) Reside on Farm
HOSPITAL D ADDRESS

wetiution Wentzville RR 2 Yes O No [ RR 2 Yes ] No @

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middis 4. DATE Month Day

Y
(Type or print) eer

OF
Anna Leonora Enders oea Octobear 30 1963
5. SEX . 8. COLOR OR RACE 7. Marrled O MNeaver Married [ IB DATE OF BIRTH 9. AGE [last birthday) | If UNDER } YEAR IF UNDER 24 HR

Famrale i te Widowed [{ Diverced [ 7/1 6/1881 ‘ 79 Months | Days I Hourt Min,

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 1} BIRTHPLACE {(City and state er country) | 12, CITIZEN OF WHAT COUNTRY

ing most of working life, aven if retired) - .
Homs dusies , House Wifse Hambhure, Mo, J,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

rrederick Kelpse Marv Louise Schnsider John 9, Encers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, {119. or unknown)| (If yes, gP war or dates ot 18rvi Mrs T W.Te nid Kk ventzville Mo BE 2
B £ . a it i Seall o L\ .

INTERV, 'I..BETWEEN

- ONSEZ/AND DEATH

'IB CAUSE QF DEATH (Enter only ona cavse per line
PART |. DEATH WAS CAUSED BY:

vy v
[ .
IMMEDI ATE CAUSE (a} Cd‘ Y naed {'1 ’/2 LT /é 3. a4Jd L gL

DOCUMENT

Conditions, if any, DUE TQ (k)
which gave rise to
above cause [8),
stating the wunder-
lying cause last. DUE TQ (5]

PART It. OTHER SIGMIFICANT CONDHIONS CONTRIBUTING TO DEATH but nol r:la‘led 1o the terminal PART ML 1f  deceased was  female wm
diseass tondition given in PART | (&) thare a pregnancy in last 90 days.

l O Yes ] O NoT O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART il of irem 18.)
FERFORMED? 0 O a
YES(J NO 3 ;

20¢. IME OF  Hou Month, Day, Year |
INJURY a.m.
p.Mm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J farm, factory, streei, office bidg., etc.)
NOT WHILE AT WORK O

21. | attended the deceased from /0 c7L )7176 ? 10, w\ Rd, /4'(3‘ ard last law_tf;,alive on Cﬁéj . /1', /q C 3

Death occurred at / oo ,A'f' m on tha data staled above, and Mo the best of my knowledge, from the causes siated.

s i GNED
22a. SleATURE (Degree or titla) 225{/ADDRESS OATE 51
- N LY lu. - AP Elanrs,, L ﬁPS/,/?(b

23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1own, of county) {State)
REMOVAL [Specify)

Burial 11 /1 /1963 Valhalla Cemsterwv ¢, T.ouis, Missouri

424. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 2% REGISTRAE -] SIGNATUR
%05 PLLPER KURSTAINEST e, vo, |Mr 21003 | mls @/

(Licensed Emhalmer’s Statement on Raverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse

or by

side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license). ,

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Licensed Embalmer %

P. O. Addres

his OWN HANDWRITING. (Failure to comply




